
FORM C-AC
Bod9'-A' ~

Posted:~
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN; DOCKBTING DEPARTMENT
101 EXECUTIVE CBNTE& &~vs 0,&,:Q5/0$0f

COLUMBIA, SC 29210
(Mailittg address: Post Office Box 11649,Columbia, SC 29211')Jhne:

(OQioo 0 803-896-5100) Fax ti - 803-896)199)
CLASS C —NON-EMERGENCY, DATE , 20~

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AM) NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hexeby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S,C. Code Am„ I 58-23-10, et ~et, (1976),and amendments thereto,

Name under tvhich business is to be conducted (coxporation, partnership, or sole pxoprietorship, with
or without tmde name. )

dh C ' -T '
I an ct"$0chm

2. (a) Street Address ofApplicant

(b) Mailing address, if difterent from street address

(c) Telephone Number c

3. If incorporated, a copy ofArticles of Incorporation nmst be attached(If incorporated outside of SC,
need SC Secxetary of State "Foreign Corporation" Certificate. )

4. (a) Ifa partnership, names and addresses of all persons having an interest in the business. (b) Ifa
corporation, names and addresses of two principal officers vvill be sufficient.

5. The proposed service to be provided and the proposed rates and charges for such service, per Exhibit"C"included herewith.
0-', (~A

The proposed list of equipment is as per Exhibit "D"included herewith. +Qc+XV & ~
0 8 )000

pSQ SC
D~~tNG DE"T'

_oO@-_80--r_ .,.:.,. co_.v
Posted:

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA J=.._L .....................
ATTN: DOCKETING DEPARTMENT Dept: ,

0
COLUMBIA, SC 29210

(Mailing address: Post Office Box , 1649, Columbia, SC 2921 l'_ime: _

(Office# 803-896-5100) _, Fax# - 803-896-_199)
CLASSC-NON-EMERGENCY DATE _ _,_ ,20_._

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessit3; in acgordance with the provision
of S.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto.

1. Name trader which business is to be coJadueted (eorporffhon, partae_hlp, or sole propnetorship, with
or without trade name.)

2, (a) St_cetAddress of Applicant (___

(b) Mailitlg address, if different :from street address _b_f_/P <?

4.

(o) o,opho,,o .m.o. "j  VY-28Y-//S7
eIfinveterated,a copy ofArtlclesofInco_omtion mnstb attached.(][fincorporatedoutsldeofSC,

need SC Secretary of State "Foreign Corporation" Certificate.)

(a) Ira partnership_ names and addressas of all persons having an interest in the business. (b) Ifa
corporation, names and addresses of two principal OffiCers will be sufficient.

)

6,

The proposed service to be provided and the proposed rates and charges for such service, per Exhibit
"C" included herewith.

The " ' ", ..... _
p_opo_edIstofoqi,ipmo.t_s._per_htb,_D ,.c|.dedt_re,vith. CZ_V_7.!_))

3tJk 0 g 2009 ,7_

psO SO "J_'_

DOO_--q'tNG DEPT' _'



7. Applicant is finsnchtlly able to fundsh the services as specified in this Application aud submits the following
stateinent ofassets and lish(hhcs.

BALANCE SHEET
Balance at Time Applioation is Filed
Month:Q+~~r Year: ~W

Assets.
Cash
Receivables
Real Estate
Buildin sand E ui ment-Nst
Motor Vehicles-Net
(Sara e E ui ment+let
Wlachine and TOOle. Net
Su lies on Hand

Pre aids and Other Assets
Total Assets

Cgf& f

Liabilities snd Equity:
Accounts Pa able
Notes Pa able
Mo a es Pa able
E ui ment Obli ations
Accrued salaries and Wa es
Other Accrued Obli ations
Other Liabilities
Total Liabilities

CD

Ca ital StOCk
Retained Earnin s

Total E ui

Total Liabilities and E ui

8. Applicant is familiar with the provision of S.C. Code Anno )68-23-10,~et se .(1976),snd nmeudmcnts thereto, and R.103-
100 through R.103-241 of the Comm(ssloft's Rules and Regulations for Motor Cstfricxs (Vol.26, S.C. Code Ann. , 1976), and
R.38-400 tJ)rough 38-503 of the Department of Public Safety's Rules and Regulations for Motor Canieis (VoL 23A, S.C. Code
Anno 1976) and amendments thereto, and hereby promises compliance therewith,

STATS OF SOU+ CAROLINA, , I

con oF ~

(Hat y of Applicant s Rcpfcscnt@iyo) (Title)
of . '- ' /C-. PH o c( the Appgcsnt for the Certificate of public (Applicant)
public convenience and Irfoorssity as set onh in the foregoing, svroor oi stffttm that all statements containcst in the above Applicofton are true nnd
coffcct,

SWORN TO Barrens SSS

rtosms ff osyof 3&f&t (

(Nctory rustic)

Commission strpirost
L

lsisrrsmts of rsppiirsstvs Rtptrstntsttrv)

.

statementefal_tt and liabilities,
BALANCE 8HEET

Applicant is fin_e_ly able to fttnfish _e zervlces _s specified in tl_s Application alad submits the fnltewi_

Balance at Timo Application is FiledL ,_
Morlth:(]f)_ !//_ ;/_jk/_ Year:

Assets;
Cash
Receivables
Real Estate

Buildings and Equipment-Nat
Motor Vehicles-Net
Garage Equipment-Nat

Machinery and TOO!a-Net
Supplies on Hand
Prepaids and Other Assets
Total Assets

Liabilities and Equity:
Accounts Payable
Notes Payable

Mortgagee Payable
Equipment Obligations

• Aoarued Salaries and Wa_les
Other Aeomed Obli_lations
Other Liabilities
Total Liabilities

Capital Stock
Retained Earning*

f f' ,-tr;'llpl"

8WORN TO BJ_FORI_ ME

d

" ($iVtat_r* of_,ppli_t'_Rtpm_tntJv_)



EXHlBIT C NON EMERGENCY

PUBLIC SERVlCE COMMISSION OF SOUTH CAROLINA.

Columbia, South Carolina

Applicant

For the transportation ofpassengers as fo1lovrs:

jr
Area to be served. ' Dxr

Number ofpassengers:

Fares: '/Z, yC3

Date

By

Title

EXHIBIT C NON _MERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Colmnbia, South Carolina

/m/x,'F >/_Applicant

For the _'anspodatlon of passengers _s follows:

Number of passengers: 7

Date/__
By

_-,.<,,.....f>/_/
Title



EXHIBIT II

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISBIOPI

DESCRIPTION OF EQUIPMENT

VEHICLE
NUMBER

MODEL k %EIGHT
MAKE YEAR SERIAL g

' EMPTY
CARRYING
CAPACITY a

' Seats ifpassenger carrier or tonnage if I'reight carrier.' Designate if equipped with wheelchair lilt

(Applicant)

g) ()

{Applicant's Re resentative)

c'ac,nf
(Title)

EX/:IIBIT D

STATE OF SOUTH CAROLINA

PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

LNUMBVEHICLE
ER

MODEL & WEIGHT CARRYING
MAKE YEAR SERIAL # • EMPTY CAPACITY *

7

Seats ifpasseoger earrWr or tonnage if frelght carrier.

* Designate if eqt lpped with wheelchair lift

(Appii(ant) _ , " - ) ,>. '(

(Apphcatlt's Re_resen/ta_ive)
' _ ' //. _ ._

(Titw) /



The owing tusurarrce quote is for:

(Name of Motor, C«nier)

{Address o Motor Carrier)

«f

Liability lrtsurance

The above quoted premium is for a tenn of / ~onths,

Mtrriruurn Linnts - Intrrrstats Onb:

1- y passengers
0 - 15 as«gers

.t/' r ~ . 25,000/50, 000/25, 000
25,000/l00, 000Q$,000

(1rrsurarrce ompany Name)

CAt-. tQt ~urn ( &&6 S( W6(-'1
(14ome Qffrce Address of Company)

is Suniliar with the Corrrrnission's Rules «nd Regulations relating to irrauiartce requiremetrts and

the above quote meets the rtrirdmum irrsuracce limits prescribed. The ittsurance company
making this quote is authorized by the Bouth Carolina Depsrtmerrt of itrsurauce to do business irr

South CarotinL

7 2. dPi t k t-")~R
(Autho lrrsurance Company Represecmuve)

Rev 507

Liability ImumnCC

Th¢ above quoted premium is for a term of ] _---months.

Mt_immnLimi*,s - InlT._tate Only,*

_#00150,000125_1)00
1 - 7 passeugo_ 25,_001100_000t_5_0

(Home Offi_ Add_ of C..omp_my)

Cora_i_ion'_ gul_s and Regulations rel_ing to ir_u.ran_ requiroracxats and
i_ _li_ wltb the , • •
tho above quote meet_ the mimmum insuranco tirmts prescnbea. The insurance complY. .

maldng this quote is authorized by the South CarNma Dep_ment of _nsurane.c to do busmes_ trl

So_ C_olir_ % _'-_0_.__/ z l_ q Jerr\t .... =

Roy 5/07



KXH~K~A
C!

zc
ele hone No. Fax No.

U.S D.O.T. No. ICC No

Does Applicant have a Safety Rating Iiom the U.S,D.O.T.'?

Y i' N .. -' -YhodNg id 0 0 too
(if '*yes", indicate rating and provide copy)

'

Satisfactory
Conditional
Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Pogce safety officers
in the past twelve (12)months' ?

Yes No

3. Are there currently sny outstanding judgement(s) against Appiicanty

Yo No
(If"yes", indicate nature ofjudgement(s).

4. Is Applicant familiar with all stannes aud regulations, including safety regulations, governing for-hire motor
carrier operations in South Carolina and does applicant agree to operate in compliance with these statutes and
regulations?

Yes No

Is the Applicant aware ofthe Commission's Insurance requirements and the insurance premium costs
associated therewith2

Yod ~~ No
(The auached Insincere Quote finm must be completed, lisdng current insurance premiums. At the discretion of the

Commission, a copy of current insurance policies may be required. Do nct provide copy of insurance policies unless
requested. )

Swum to before me
(Applicant's Signature)

YN ~dN 0-2'N- 20~
(Notary Public)

Commission Exphes; MY CO
IRES Pg.gl g

EXHIBITFWA

N_ae: _ _

Tel_phon_ No. . .... FaxNo, --, '

U,S,D.O.T. No. ICC No.

,

)

Do_s Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No -
" _ _: :- _ ttding .(Submit when te¢*_

(If"y_s", indicate rating and provide copy) Satisfactory . i.
Conditional

Un_atisf_tory

Have any of Appliesnt's drivers or vehicles been pla¢_ "out of service" by Transport Police safety officers'
in the past twelve (12) months?

Yes.No :

,
M¢ th_r_ curwntly any outstandingjudgem_lt(s) against Appltoant?

Y_s No

(If'_'es", indicate nature of judgement(s).

,

Is Applicant familiar with all statutes and r_guhflons, including sat_y regulations, governing for-hix_ motor
oarder operations in South Carolina attd does applicant agreO to operate in compliaa_ with these statutes and

regulation_

Y_____ / . No

Is thv Applicant aw_t_ of the Conu_ai_sinn's insurance requiremoa_ and the insurance p_mium costs
oasociatexl therewith?

Yes _ No

(The attached Imutan_e Qut_te fermimust be oontpleted, listing ouffe_t insuro.qco premiums. At the dL_old'richof the
Comt_0tssion, a copy of current insurance polioi_ may be required. Do not provide _py ofi_umnce policies unte_
r_que_ted.)

Sworn to befot_ me
-- (Applica_t'_ Slg_atu_

\ (Notary Public) " (_

CommissionExpect: MY COMMIS,qtO._' ._v_IRE S 02"01.201_

8



Certified tc be a true and correct

copy ci the orig!r&aI document on file

with the Scut!!Carclir, a Department cl
M&ctcr Va&xc!aa,

OFFICIAL 10 YEAR DRIV~
Customer No. : 24515904
Name: MCBRIDE, CONNIE RATLIFF
Address: 23 BALL PARK LNCity: CHESTERFIELD
County: CHESTERFIELD
DOB: 03/31/1966

Status - DL: NO SUSPENSION

State: SC

Sex: F

CDL: NO DISQUALIFICATION

Driver License No. :

Zip: 297096180

Driver Training: N

License information
Type Class Function Issued Expires First Issued Rest. Endor.
Current
DL D Renewal 04/04/2006 03/31/2016 04/01/1996 N N

Prior
DL D Renewal 04/10/2001 03/31/2006 04/01/1996 N N

DL D Duplicate 06/01/2001 03/31/2006 04/01/1996 N N

DL D Duplicate 11/25/2003 03/31/2006 04/01/1996 N N

Address Chanfte-
Address: RR 1 BOX 431A
City: CHESTERFIELD

Point Summary
Total Current Points: 0
Driver Credit: - 0
Adiustsd Current Points: 0

VipL 421-Speeding 10-mph or less
Violation: 04/08/2005 Conviction: 04/27/2005
ACD: S51 Conviction Loc Ref:
Conviction State: SC

Date Changed: 11/25/2003

State: SC Zip: 297099148

Ticket¹: 83636DC
Reed: 05/1 8/2005 Post: 06/08/2005
Conviction Reference:
Court Type: Municipal Court
Violation Points: 2 Current Points: 0

VlpL; 421-Speeding 10-mph or less
Violation: 06/27/2002 Conviction: 08/06I2002
ACD: S51 Conviction Loc Ref:
Conviction State: NC

VlpL 441-Speeding more than 10 mph but LT 25

Violation: 08/01/2002 Conviction: 09/1 2/2002
ACD: S92 Conviction Loc Ref:
Conviction State: SC

ACC. REPORTABLE

Ticket¹: 1325706
Reed: 03/1 7/2003 Post: 03/1 7/2003
Conviction Reference:
Court Type: Magistrate Court
Violation Points: 2 Current Points: 0

neph Ticket¹: 83809CH
Actual Speed: 49 Posted Speed: 35
Reed: 12/11/2002 Post: 12/11/2002
Conviction Reference:
Court Type: Municipal Court
Violation Points: 4 Current Points: 0

4/30/2009-4:15&46 Ptt Page 1

_ /_'_ Certifiedto be atr_ and corre¢l
cop,/of the odg!naJdocument on fib

w_ththe South Csro!!na Department of
klotor Vahicle3,

OFFICIAL 10 YEAR
DriverSer_s, Dep_r,yD

Customer No.: 24515904
Name : MCBRIDE, CONNIE RATLIFF
Address : 23 BALL PARK LN
City : CHESTERFIELD
County : CHESTERFIELD
DOB: 03/31/1966

State: SC

Sex: F

Driver License No.:

Zip: 297096180

Driver Training: N

Status - DL: NO SUSPENSION CDL: NO DISQUALIFICATION

License Information
Type Class Function Issued Expires
Current
DL D Renewal 04/04/2006 03/31/2016

First Issued Rest. Endor,

04/01/1996 N N

Prior
DL D Renewal 04/1012001 03/31/2006 04/0111996
DL D Duplicate 06/01/2001 0313112006 04/01/1996
DL D Duplicate11/25/2003 0313112006 04/01/1996

Address Change -
Address: RR 1 BOX 431A
City: CHESTERFIELD

Point Summary
Total Current Points: 0
Driver Credit: 0
Adjusted Current Points: 0

VIOL: 421-Speeding 1O-mphorless
Violation: 04/08/2005 Conviction: 04/27/2005
ACD: $51 Conviction Loc Ref:
Conviction State: SC

VIOL: 421-Speeding 10-mph orless
Violation: 06/27/2002 Conviction: 08/06/2002
ACD: $51 Conviction Loc Ref:
Conviction State: NC

VIOL: 441-Speeding more than 10 mph but LT 25 rfiph

Violation: 08/01/2002 Conviction: 09/12/2002
ACD: $92 Conviction Loc Ref:
Conviction State: SC

ACC: REPORTABLE

N N
N N
N N

Date Changed: 11/25/2003

State: SC Zip: 297099148

Ticket#: 83636DC
Recd: 05/18/2005 Post: 06/08/2005
Conviction Reference:
Court Type: Municipal Court
Violation Points: 2 Current Points: 0

Ticket#: 1325706
Recd: 03/17/2003 Post: 03/17/2003
Conviction Reference:
Court Type: Magistrate Court
Violation Points: 2 Current Points: 0

Ticket#: 83809CH
ActuaISpeed: 49 • Posted Speed: 35
Recd: 12/1112002 Post: 12/1112002
Conviction Reference:
Court Type: Municipal Court
Violation Points: 4 Current Points: 0

4/30/2009-4:15:46 PM Page 1



APPLICANT'S OATH

/
I, 6 P J verify under the laws of the State of South Carolina, that all infonuation

supplied on this form or relating to this application is ixue aud correct, I certify that I am qualMed and

authorized to Qle this applicaiton. I c'crtify that all vehicles owned and/or operated by the applicant have

current Record ofAnnual Inspection forms on ftie at the company's primary place ofbusiness. I further certify

that according to R. 103-133(4)(a), Proof Required to Justify Approving an Application, I have read the

attached regulations govendng Class C Non-Emergency Carriers and pledge to abide by these and all

pertinent Statutes, Shtndards and Regulations. I am aware that willfid misstatements or omissions ofmaterial

facts may constitute grounds for revocation of'any certi6cate that may be granted to me by the Commission,

aud/or may sub]ect me to such other penalties as may be prescribed by South Carolina law. (Note: This oath

embraces al! schedules and supplemental Slings to this app]ication. )

/, / r

(Applicant's Sttpraturc)

Sworn ro before me

Thisg(/ day of~Y~ 2D~ I
u.f,

{Notary Public)

CommissionExpices; 1"l/ t Oii'ii~/il, ".~,"&kii'~ i pit C~ oDy Dl

APPLICANT'S OATH

• ( ' ( •

I, _4,'2/_jC_,_:'_'_)_ Verify under the laws of the State of South Carolina, thatall _format[on

supplied on this form or relating to this application is true and correct, I certify that I am qualified and

authorized to file this application, I _rtify that all vehicles owned and/or operated by the applicant have

curtCllt Record of Auuual Inspection forms on file at the compatly's primary place of business. I further certify

that according to R, 103-133(4) (a), ProofRexluired to Justify Approving an Application, I have read the

attached regulations governing Class C Non-Emeigeney Carders and pledge to abide by these and all

pertinent Statutes, Standards and Regulations. I am aware that willfitl misstatements or omissions of material

facts may constitute grounds for revocation of_my certificate that may be granted to me by the Commission,

and/or may subject me to such other penalties as amy be prescribed by South Carolina law,(Note: This oath

embraces all s_edules and supplemental filings to fills application.)

( pp  gna e) '

Nworn to before me

Thi§_ day Of_---K-_-'_ ,20_0_._C_

(Not_"y Public) (.//

Con'lnllSSlOn ExpIres:L!QY (,OII:*IVI[QS_[O_,I_V_'PIQr':?, 'q?,_ l, P-*I_
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